iy Leapne Bealihcart Bonsnilanis

Medication Administration Training
Certification for Child Care Providers

Phone: M_ﬁ_\‘{,

This is to certify that the above name participant has successfully completed the Tvy League Healthcare
Medication Administration Course according to the required curriculum listed in Section 19a-79 of the
Comnecticut General Statues and Section 192-79-9a of the Regulations of CT State and Agencies aud
Section 19a-87b of the CGS and Section 192-87b-17 of the Regulations of CT State Acencies and has
demonstrated competence on ___3/18/19 .

(date)
The training included the five 11 ghts of medication administration.

Training Location: First Steps Childeare: 95 Hamilton St. New Haven, O

The following methods are valid for (3) years from the training date of: 3/1 8/19
>{_ Topical X Oral < Inhalant

Expiration Date: 3/1 8/22

The following method is valid for one (1) year from the training date of: 3/18/19
X __ Injectable EpiPen

Expiration Date: 3/1 8/20

A copy of the medication curriculum was given to the childcare center upon successful completion of the
training course. This letter and a copy of the Medication administration training curricutum will be kept

on file at the trainee’s place of employment.

I have access to the medication administration-training curriculum on site and a copy o this form stating
that T have successfully completed the medication administration curriculum.

e

Trainee’s Signature ‘E Q@_ b @ Dite: O~ (<< ~ ( z?

Health Professional’s Name: Patrice Harrison, RN, FNP  License #: 076944

ﬁ___‘____‘_______al—JJ'—‘-—‘

Address: 379 Circular Ave. Hamden C’JT 06514 Phone: (203 623-1042

___—#__/__'___‘_.———-—‘ﬂ——'__—_‘—__‘_

Trainer’s Signature: 5 4 = Date: =/ S D




